THE:BIVISION OF HEALTH OF MISSOURI i 24562

5. Mo, 300 .
w0 | FLEDAUG 13 1943 STANDARD CERTIFICATE OF DEATH State File No.| .
PERTH NO. _ REG. DIST. NO. 318 PRIMARY REG. 'Dls‘l‘ﬂﬂﬁ@mhuarh N}:f.;..'.. '.?_48.,.
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d d lived. If institui M before
s. COUNTY a. STATE Mo b. COUNTY rSmimion)-
b. CITY (f vuteide sorourae limits write RURAL and gfre | g LENGTH OF | c. CITY (i cuaidy sarvorie limite, wvite BURAL sad eive towsabioy 7, 7
TOWN 5% LOUj. 8 m'mhip) Z}“"ﬁg{‘i‘rﬁ' TowN St Louls 7
d. FULL NAME OF (If not in hoaplial or Institation, give strest addres or ! d. STREET | e location) LJ
HOSPITAL OR #PORESS
institution 5t Anthony Hospltal T : 1974 BiGwW
3. NAME OF a. (First) b, (Middle) <. (Losh) 4. DATE (Month) Day)
DECEASED .
(Tyoeor Priny ~ Bu€.0olph B Artmann ooy August &. 1&'@
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo yeuns| & ot 1 Yk | & wnoen u
. 4 cif; H .
male () white 'R e | May 7, 1893 B [Momte| P Hevm | M
10a. USUAL occE'PATE u({ﬂmu:::ul;:al; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreies souney? 12, CITIZEN OF WHAT
ﬂ. wor, &, §VeD i re
YEQIT manager clothing vuslnelss St Louis, Mo. ()
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Artmann Mathilda Schmidt Ella Artmenn
IS, WAS DECEASED EVER IN US. ARMED FORCEST | 6, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yon. po, or unknown) | (If yes, !ivlwnordaluolm E 1a Al‘tmann 970 Blow
18. CAUSE OF DEATH L bis i OR CONDITION MEDICAL CERTIFICATION q{ '3”,.52}':‘,. gﬁ
Enter on! . DISEASE
e (&), (0. and (o | -OPRECTLY LEADING TO DEATH® () mﬁ'iq, .

U

*This doer not mean ANTECEDENT CAUSES

The mode of dying, such |  Aforbld conditions, if any, giving DUE TO (b)
-aa heart failure; asthenta,*| rise-fo the above coure (a) stating (A . T - O T N
ete. It medna the dis- the underlying cause .

ease, injury, or complice- DUE TO (£) /.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 70t
rdattd to the disease or condition causing dealll:

19a, DATE OF op;g; 15b. MAJOR F F OPERATIQN W M " | 20. AUTOPSY?

21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (sg..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) HET, ¥
SUICIDE bome, farm, fastory, strwet, office blds.. eted U - _— A_ ...
. HOMIKIDE . ~ .- - . - -- - - T y
21d. TIME (Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
oF WHILE AT MOT WHILE| - . 6 2 t /
INJURY m. WORK AJ WORK . .

that 1 attended the-deceased from ) 19449, 10 xsﬁ that T lost sauo the deceased
, 189 , and ¢ 71m-e¢ t m., from {}e causes and on the dale stated above.

%?r(jda) 23'5.%6 MWM "gzalc.mfl D

] Zﬁlo.NBURIAL. CREMA. | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or county) - (State)
BURTAL™ | 8/L /L9 Sunset Burial Park St Louis. County, Mo.

WRITE~PLA1NLY—-—US;ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIG 25, FUMERAL DIRECTOR’ S 51GNATURE ‘ADORESS
auG 3 1948 lﬂ@ Ziegenhelin & Sons 7027 Grevols
(Licensed Embalmer's. Ststement on Reverss Sde} .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by ...

e e oSSR St ar e et e nmsmn aes e re : , - Student Eabalmer Mo.

working under my personal supervision. /) J
' i //d/ééffp{ i {_‘9_ AU E et

STUJBNT vuvecemcssaarssnsssnnonsnararsaansa Signed

Student Enbalnar o
. < Licensed Embalmer No 2’ Z= 5[ s

Note:, - The above MUST BE SIGNED BY 'I'HB LICENSED MALMER in his OWN HANDWRITII\IG (Feﬂu,n to comply with
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact d_;gpldbesomted above.’ .'_,:'_. . -~

L4




